2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000103 : FILED

1. Entity Name .
ALRHOJOWENS-CORNING =t~ D0 JAN 18 PH 2:53
AOC . LLC_ (Amendment f:led '””./ %) SECRETARY OF STATE.
Principal Flace of Business Mailing Address TALLAHASSEE, FLORIDA
| 950 HIGHWAY 57 EAST 950 HIGHWAY 57 EAST .
[ COLLIERVILLE TN 38017 COLLIERVILLE TN 38017-5204

2. Principat Place of Business 3. Mailing Address ““I“H “l m“ I[ln I|‘" ||m III” "m ||||‘ ||||| Hl" Ill" "" ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 62'1576207 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired | $500 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reyylstered Agent
- = = - o o= Name —— T = = = — = - =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the Slale of Florida.

SIGNATURE Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS /CHANGES
Tme MGRM o ~ Ooume e [ctangs [ Aditon
WAME THE ALPHA CORPORATION OF TENNESSEE EAME '
sTaey anokess | 175 COMMERCE ROAD, 2ND FLOOR STREET ADURZES — — R
an--2 | COLLIERVILLE TN 38017 e-1v-ar 8000031 L =ad8 a P
me MGR U Detete Tme kS0 00 eSOt
NAME NORMAN, FREDERICK § AME _
STHECT ADGRERS | 950 HIGHWAY 57 EAST STREET ADDORCH
Grear | COLLERVILLE TN 38017 o
e MGR , Dnggnﬁ-dlw S - _ . ... [Ocomg []atdten
| e -TGRIGES, JOHN W I Ll - T
STREET ADDRESS 950 HlGi"WAY 57 EAST ) STREET ARDRESS
Greseor | COLLAERVILLE TN 38017 ary-sr-a
TITLE MGR . {7 Detam TIME . [Ochange  [] Addition
Az PARKS, PAUL N -
ST 002 | 950 HIGHWAY 57 EAST. STREE) ADBRERD
crvarmr | COLLIERVILLE TN 38017°" ¥ 5" . o128
THLE A R e ] TITLE . V O cangs [ oo
NAME A NAME
STHEET AQDAESS STREET ADORESS
emv-g7 e ary-s1-op
TME - . 71 Dewete TITLE Cchange [0
MAME . o NAME
STREET ADDRESS | STHEET ADDRESS"
CITY-4T-TIP CITY-3T-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company or the receiver grinistes emgowssed 1o execute this report as required by Chapter 608, Florida Statutes.

UPIARIvpP 4 IREAS WA 0/00

GING MEMBER OR MANAGER # Dete Daytima Phona #




